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NOTES ON MYOTOMY AND TENOTOMY. 
BY REYNELL COATES, M. D. 





To the Editors of the Medical Examiner. 


GenTLEMEN,—I regret extremely that un- 
sroidable engagements rendered it impossible 
9 communicate with your last number, and 
that the series of these notes is thus interrupt- 
ai, As the like difficulty may occur again, I 
will endeavour to remedy the consequences as 
far as practicable by special references. After 
the little expose of the anatomical changes 
consequent upon Severe cases of varus, given 
in my last, p. 616, (and the catalogue might 
have been extended much further; for nothing 
has been said, as yet, on the subject of the al- 
erations observable in the knee, the hip, and 
the spine,) it must be evident that the simple 
division of the tendo Achilles is incapable of 
affecting, directly, any material alleviation of 
most of the causes of deformity existing in that 
form of club-foot. The only important result 
of the operation consists in giving the foot the 
power of flexion to any extent not interdicted 
by the modifications undergone by the ankle 
joint, and in a diminution of the force with 
which the os calcis is drawn inwards. After 
ihe Section, the foot may undoubtedly assume, 
somewhat more readily, a position at a right 
angle with the leg; and one of the principal 
dbstacles opposing the return of the os calcis 
0 its proper relations with the astragalus is 
thusremoved. But no effect is or can be pro- 
duced upon the new furmed ligaments between 
the misplaced tarsal bones which tend to per- 
petuate the deformity, nor upon the contracted 
plantar fascia and muscles, which,—with or 
without the aid of the adductors,—effectually 
prevent, in the first instance, any amendment 
of the malposition of the anterior upon the pos- 
lerior portion of the foot. 

Independently of the mechanical after-treat- 
ment, then, nearly all that is effected by the 
“ction of the tendon of the triple extensor, 
Vhether the adductors share the same fate or 
dol, Is the bringing down of the heel, and the! 
eduction of so much of inward rotation of the 
foot as the new connections of the os calcis, 
om with the altered form of this bone and 

®astragalus, permit. 

- Bat the change in the form of the ankle 
int, described in my last note, prevents a re- 
‘um of the foot toa rectangular position, ex- 
‘ept at the expense of a sub-luxation of the 


observed in every case that | have yet seen, 
and one upon which depends the inability to 
fiex the foot beyond the right angle, which is 
so constantly noticed by the most cautious re- 
porters of cases. 

Now, let us bear in mind the fact that the 
tenotomisis do not very often divide any other 
tendon than the tendo Achilles—that they 
profess to have cured many of the worst cases 
of varus after this operation alone—that though 
they sometimes also perform the section of the 
tendon of the tibialis anticus, and even that 
of the flexor communis, yet they very rarely 
meddle with the fascia plantaris, or the shorter 
muscles of the sole of the foot, upon which the 
angular deformity and much of the rotation 
of the anterior half of the tarsus obviously de- 

end, 

: In examining the reported results, it will be 
found that the operators claim to have brought 
the foot nearly or exactly into its proper posi- 
tion in a very short time—say from ten days 
to six months. And this has been accomplish- 
ed seemingly with about equal facility, whe- 
ther few or many tendons are divided ; except 
that those who cut the fascia plantaris have 
had less difficulty in flattening the foot, as 
might be naturally expected. 

Now, when the fascia is not touched, upon 
what depends the facility with which the foot 
is brought to the ground in an attitude to be 
useful? Certainly not upon the division of 
one or more of the tendons abovementioned ; 
for, with the exception of the flexor communis, 
none of these can produce any material effect 
on the deformity in the middle of the tarsus; 
and the influence of the long flexor itself is tri- 
vial. All that is accomplished by the sections 
is the power of bringing down the heel by 
partially sub-luxating the astragalus, and that 
of abducting imperfectly the posterior half of 
the tarsus, 

View these results independently of the af- 
ter-treatment, and what will be the position of 
the anterior half of the foot in a complete case 
of varus? By reference to the rude outline of 
the relation of parts given in my last, (p. 617, 
second column,) it will be seen that, after the 
flexion and abduction, the toes must point 
downwards and inwards, instead of being di- 
tected exactly towards the opposite limb; and 
that the support of the body, if support it can 
be called, depends upon the point of the little 
toe, instead of the side of the metatarsal bone 
of that toe, as formerly. 

If the flexor communis has been divided, 
perhaps something may be gained in a slight 





‘Stragalus forward ;—a result which has been 
Wore No. 171. 82 


increase of flexibility at the articulations of the 
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ossa calcis and astragalus with the anterior 
tarsal bones; but when the tendo Achilles 
alone is cut, no relief whatever is given to the 
angular deformity by the operation, It is evi- 
dent, then, that the operations usually perform- 
ed for club-foot of this variety, instead of effec‘- 
ing a cure, tend to place the foot in an attitude 
more useless than before, and one that must 
inevitably reproduce the former malposition 
very soon after the union of the tendons and 
the attempt to use the limb. 

But the operators will protest, in some sur- 
prise no doubt, that such is not the position of 
any of the feet on which they have operated ! 

| And why is it not so? Simply because, im- 
| mediately or shortly after the tenotomy, they 
resort to mechanical treatment. ‘Though the 
heel may have ** come down two, three, or four 
inches”’ directly, yet the changes in the form 
of the tarsal bone, with their articulations, 
the formation of new ligamentous connections 
between them, the shortening of the long cal- 
caneo-cuboid and metatarsal ligament, as well 
as the contraction of the short muscles and the 
fascia plantaris, all render it necessary to em- 
ploy mechanical forces to remove the deformity 
of which I speak ; and it is as fortunate as it 
is wonderful, that these various contractions 
yield to moderate and well ordered mechanical 
extension with remarkable rapidity. But the 
great question is, would they not have yielded 
just as readily to the same means without the 
division of the tendons ? 

It is unnecessary to refer again to the occa- 
sional sections of other tendons than that of 
Achilles, in order to argue this point; for the 
cases represented as effectually cured after this 
operation alone, are quite as happy and suc- 
cessful as those subjected to the more exten- 
sive cutting; which, indeed, is now going out 
of favor even with many of its former advo- 
cates, But it is perfectly obvious that the 
tendo Achilles has nothing whatever to do 
with the deranged angular relations of the an- 
terior and posterior part of the foot, either be- 
fore or after the operation. It can neither 
cause them, nor maintain them; and the real 
causes of resistance to the return of the ante- 
rior portion to its proper relation with all the 
tarsal bones except the astragalus,— causes 
which have been sufficiently discussed — act 
just as forcibly after the operation as they do 
before. ‘hey can be overcome by just as lit- 
tle force in the one case as in the other; and 
until they are overcome, the mere flexion and 
abduction of the deformed foot, resulting from 
the tenotomy, is even worse than useless, Let 
us, then, consider what are the forces remain- 
ing unchecked after the operation, as usually 
performed, before the foot is rendered capable 
of available service, 

The whole history of luxations teaches us, 
that the short muscles may readily undergo ex- 
tensive modification in length, without perma- 
nently losing their functional powers, Mus- 





R —— — oo 
cles much shorter than those interested ip the 
operation of tenotomy in cases of elab-foot 
are streiched, to even greater extent than the 
latter are contracted, in every old case of dis- 
location of the humerus downwards and jy- 
wards; yet we do not find their functions de. 
stroyed by this change of relation. I have in 
my mind, at present, a case of such luxation, 
occurring within a year of the present time, in 
which the motions of the limb are already so 
far recovered as to render it altogether impro- 
per to correet the consequences of the original 
error of diagnosis on the part of the surgeon, 
by attempting to break up the new ligamentous 
adhesions between the head of the humerus 
and the new forming joint. But, thouch the 
muscles yield thus readily to extension proper 
ly regulated, the ligaments are much less trac- 
table. The latter organs being endowed with 
much less active vital powers, demand propor- 
tionally more tame for any important a!teration 
of structure: yet it does not follow that they 
require more force for this purpose. Every 
physiologist well knows that the pseudo-grace- 
fulness of an Elssler, (let the Athenian reader 
correct the word by the aid of his lexicon, if 
he think it illegitimate !) is due to a deformity 
of the articulations and their ligaments—vet 
the force required to produce this popular 
weakness is by no means considerable. It 
only demands time and habit, 

But, when we propose to elongate parts by 
mechanical forces, the muscles will ever be 
found to yield much more rapidly than the liga- 
ments. No one will deny this position so far 
as the tonic contraction or contractility of mus- 
cles is concerned—but the muscles will actu- 
ally increase in length under extension, by « 
positive modification of nutrition, mach more 
readily than the ligaments. 

Now, the causes which prevent the removal 
of the angular deformity at the middle of the 
tarsus in varus, are dependent, for the most 
part, on ligamentous contraction; (for the fascia 
plantaris 1s as much a ligament in structure 
and function, as is the calcaneo-cuboid and 
metatarsal ligament,) while those which op- 
pose the flexion and abduction of the foot in 
general, are mainly muscular, and the muscles 
interested are long in proportion to their bulk, 

It follows, then, if my predicates be unex- 
ceptionable, that more mechanical force 1s Te 
quisite in removing the deformity of the middle 
joints of the tarsus in varus than in conquering 
the contraction of the extensors and adductors 
of the foot; o,-in other words, that, after the 
usual operation of tenotomy, more mechanical 
force is still requisite than would be sufficient,if 
proper time were allowed, to render the oper 
tion unnecessary. i 

The reasoning on this last conclusion, how- 
ever, omits one important predicate, which wil 
be discussed hereafter—namely : the peculiar 
conditions of the contracted muscles in club- 
foot. Witha view to simplicity in the argument, 
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| waive this predicate at present. How far it 


may modify our conclusions, will be seen in 
snother place. : 

If, then, the mechanical forces required for 
rendering the foot useful after tenotomy be as 

at as those required to remove the most in- 
yactable portion of the deformity—namely : 
the angular derangement of the middle of the 
tarsus—Without division of the tendons, what 
ath is there in the ‘argument of the tenoto- 
mists against the purely mechanical treatment? 
They complain that in the latter method, the 

in given to the patient is intolerable!—Why 
intolerable? ‘There can be but one cause for 
this pain and the other inconveniences said to 
be experienced, viz: the excessive force re- 
quired to accomplish the purpose, But, af the 


force be rightly directed, it need not be greater | 


jn this mode of treatment than in that preceded 
by division of the tendons. After that division, 
the same parts precisely reqnire elongation, 
and to exactly the-same extent. ‘The varus 
can be converted into simple pes equinus, with- 
out the knife, by one who knows how to adapt 
machinery to a purpose, at least as readily 
as the anterior portion of the foot can be 
rendered flat after the division of tendons.— 
If, then, there be ulceration and excessive pain 
occasioned in the one process and not in the 


other, the fault lies in the mechanist und not in| 


the necessity of the case. 
Still; confining our attention, for the present, 


tothe condition of the tarsus, to the exclusion | 


of the mere flexion of the whole foot; allow 
me toask what is gained by the division of the 
teadons? If any thing be gained, it must be 
merely a more favourable position of the an- 
tenor half of the foot—one in which we can 
apply mechanical forces with more facility and 
to better advantage. And how stands the ques- 
tion in relation to this matter ? 

While the tendons retain their integrity, the 
#caleis remains in a great degree fixed in its 
extended position for a considerable time, un- 
der any legitimate force: and this very cireum- 











of the tendo Achilles which is rendered nuga- 
tory by tenotomy, is a positive mechanical ad- 
vantage. 

Supposing the anterior part of the foot to be 
drawn forward sufficiently to prevent it from 
being interlocked against the ossa calcis and 
astragalus, (see page 617, second column,) 
what is the next indication? This part of the 
foot in still placed on its side, with the end of 
the metatarsal bone of the little toe on the soil; 
the sole directed obliquely backward and ia- 
ward, and the toes pointing forward and in- 
ward. A single glance at the tarsus will show 
that the next indication is to cause the anterior 
part of the foot to rotate upon the posterior por- 
tion, for such are the forms of the astragalo- 
scapheid, and the cuboido-calecanean articula- 
tions, that this simple rotation tends to bring 
the toes forward, and to remove their disposi- 
tion to point inward. In other words, it re- 
duces the foot to the attitude of simple but for- 
cible adduction, rendering the whole sole as 
flat as the altered form of the tarsal bones will 
permit, while it also considerably diminishes 
the prominence of the anterior part of the astra- 


'galus on the instep. 


In order to effect this rotation, our mechani- 
cal forces must be applied in such a manner as 
to twist the anterior portion of the foot outward, 
and this is precisely the most difficult motion 
to effect; yet itis absolutely necessary, if we 
wish to obtain a cure unattended by the exag- 
geration of the arch of the instep, which is so 
constantly observed in the quasi cures on re- 
cord. The difficulty of this part of the process 
depends mainly on the disposition of the twist- 
ing force to disorder that part of every appara- 
tus for club-foot which is adjusted to the leg; 
and, in the nature of things, it can never be 
properly effected without extending the appa- 
ratus to the thigh, and keeping the knee flexed 
during its action. —A necessity which has been 
strangely overlooked by most surgeons, though 
it formerly led to the construction of numerous 
complex chairs for club-foot, all of which com- 


stance greatly facilitates the application of| pel the patient to undergo unnecessary and in- 


forees to the anterior part of the foot, in order 
lo compel it to undergo, in proper order, the 
reverse of the several motions by which the 
deformity has been brought to its height. ‘The 
last of the series of changes of position, in per- 
fect varus, is that by which the cuboid and 
scaphoid bones, already placed perpendicular- 
ly—the latter above the former—are drawn 
backward, so as to rest against the inner side 
of the ossa ecalcis and astragalus. Now, the 
correction of this misplacement requires that 
the anterior part of the foot should be drawn 
forward toa certain extent, until the two former 

nes are brought more nearly into relation 
with the original articular surfaces of the two 
latter. A force of this character can be much 


= readily applied when the foot is extended 
van when it is flexed—and so far as this por- 
Hon of the deformity is concerned, the retraction 





jurious confinement during the treatment, 

Now, this requisite twisting is much more 
readily effected with the foot in a state of forced 
extension, than when it i8 in a flexed position; 
and here also the rigidity of the tendo Achilles is 
a positive mechanical advantage ; for, after the 
division and elongation of the tendon, the tortion 
must be effected at the end of a much longer 
lever; and this very seriously enhances the dif- 
ficulty. 

The rotation just mentioned, is opposed, toa 
certain extent, by the permanent retraction of 
the long flexor of the toes, and somewhat more 
decidedly by the tibiales anticus and posticus, 
especially the latter, which is inserted into the 
tuberosity of the os scaphoides. That itis ever 
necessary to divide these tendons in order to ef- 
fect the rotation, I have seen no reason to be- 
lteve; but, ifnecessary, itis not during the first, 
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but after some progress is made in the second 
stage of the mechanical treatment that the 
measure becomes requisite. Detmold, who 
has recently performed such ificisions repeat- 
edly, though a decided advocate for cutting the 
tendo Achilles in most cases, expressly states 
that he has not observed any decided advan- 
tage to follow the division of the tibialis anti- 
cus, and the posticus has been very rarely 
touched, though it is decidedly the more em- 
barrassing muscle, from its direct opposition to 
the rotation of the scaphoid bone. 

At the termination of the second stage of the 
mechanical treatment, (still leaving the degree 
of flexion of the whole foot out of view,) we 
should have the sole of the foot, nearly as flat 
as in health; the relation between the os cu- 
boides and the os calcis also nearly normal; 
the under surface of the little toe coming habi- 
tually to the soil ; and the whole foot but little 
more adducted than is usual during the sleep 
of infancy. Still, however, the scaphoid bone 
would be partially rotated inward, and the os 
calcis would retain its adduction on the astra- 
galus to a certain extent; so that the whole sole 
would present somewhat inward, and the un- 
natural prominence of the anterior end of the 
astragalus on the instep—though much dimin- 
ished—would still continue. 

{ regret extremely that due regard to the pro- 
per allotment of space to the surgical depart- 
ment of your Journal, obliges me to close here 
for the present. ‘The argument will be regu- 
Jarly continued in my next. 
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Observations on the use of the Vectis, or Single- 
Blade Extractor, in difficult labours. By 
James Borretr, M. D. 


(Concluded from page 633.) 


In the preceding cases all the women* did 
well; not an untoward symptom occurred with 
the exception of the case of J, D., in which 
flooding supervened, Of the twenty-two vec- 
tis cases (in which are two cases of puerperal 
convulsions) two children were still born; in 
one only did the death appear clearly to de- 

end on the duration and difficulty of the la- 
hate. In the nine forcep cases three children 
were still born, two being cases of puerperal 
convulsions, —(See Table, next page.) 


Case 1.—— Taylor, sixthlabour, Hermid- 


wife had sent for a surgeon in consequence of 


flooding, who, before my arrival, had left the 
woman, 


I found her blanched, with a very feeble 





* I may here observe, that no case of midwifery 
occurring in my own practice has required mote 
mon the ordinary management of women after de- 

very. 
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pulse, and wholly without pains, 
was dilated, the liq. amnii dischar 
head resting at the brim 
through the os externum, 


As there was no flooding, I tried the eXperi- 
ment of including the mass of cord in a muslin 
bag, and having carried it above the head, | 
brought with the vectis the head into the ¢a. 
vity, and in a quarter of an hour she was de. 
livered of a dead child. The loss had beep 
great, and her recovery was protracted, 


oe 
Phe os uteri 
ged, and the 
; the cord prolapsed 


Case 2— — Knowles was attended by a 
midwife in her seventh labour, October 95:4 
1835. The pains had been throughout regu. 
lar,and during the last three hours frequent 
and strong, but did not advance the head, | 
applied the vectis, and, co-operating with ute- 
rine contraction, the child was born with 
the third pain. Its weight was 94 lbs. avoir. 
dupois. 

Case 3.—Mary Bunn, et. 33: first labour, 
October Ist, 1831. She sent for the midwife 
at two P. M. on Wednesday, who did not then 
remain with her. On Friday, at four P. M., 
she was again called, and was with her through 
the night. At seven next morning she left her, 
and on her return in the forenoon found the os 
uteri dilated, the liq. amnii discharged, and 
the pains ening g These continued with re- 
gularity, when | was requested to attend atsix 
in the evening. I found that the head came 
down on the perineum during the pains; the 
vagina was dry, its orificium unyielding, and 
the perineum very rigid. During the last se- 
ven hours there had been no progress in the la- 
bour. I applied the vectis, and in less than 
half an hour the child was born, 


Case 4.—On December 20th, 1831, I was 
requested to visit Sophia Brunton, et. 22, in 
her first labour. A midwife had been with her 
through the night. The os uteri had been ful- 
ly dilated for eight hours, and the pains regu- 
lar and of good strength. The head Jay in the 
cavity of the pelvis, with the face to the right 
side; the right ear was felt behind the sym- 
physis pubis; there was swelling of the soft 
parts in the pelvis, and of the labia. 1 applied 
the vectis, and after repeated powerful co-ope- 
ration during each uterine contraction, the head 
was brought through the os externum much 
elongated, and with a considerable scalp t- 
mour. 


Case 5.— — Mott, wt, 19, first confinement. 
Symptoms of labour commenced on Sunday 
evening. At3 A, M., she sent for the mid- 
wife, who found the us uteri dilated to % 
inches, and the Jiq. amnii escaped. At 8 A. 
M. she sent for me. I learned that the head 
had scarcely stirred for the last five hours; that 
the pains, which had been good during the last 
hour, were less frequent, and broke off short, 
The vagina was hot, dry, and tender. Having 
used lard very freely, and awaited a few ineffi- 
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~~ Table of Difficult Labours terminated by the Vectis from 1830 to 1840, tnchistve. 





























fo.; Name. Age. Labour. Remarks. 
< Taylor | .. | 6th Accidental fiooding—prolapse of cord. 
g| Knowles |... | 7th Weight of child (male) 94 lbs, avoirdupois, 
3; Bunn 43 | Ist 
4| Brunton | 22 Ist 
5| Mott 19 | Ist 
§6| Howard | 33 8th Narrow inlet—conjugate diameter. 
7 36 10th 
§ | Marchall | 26 2d . 
9} Buttifant | 31 lst Child (female) still-born, 
10 | Buttifant | 32 Ist 
ii{ Hutchin | 21 Ist Weight of child (male) 10lbs. 
12} Spooner | 35 | 7th Previous labours, five instrumental : in another premature 
| at the 7th month: in one child stil]-born, 
13} Betts er 6th Weight of child, 10 lbs.; weight of placenta, 34 lbs. 
4} Cobb | 33 lst Child died next day; vomited meconium, 
15 | Wright 32 4th Two previous labours instrumental ; one by natural efforts. 
6) E. FP, 32 Ist Small pelvis, deformed at outlet. 
17| Parker 37 12th Previous labours, 8 tedious, 3 instrumental ; narrow conju- 


gate diameter. 
18 |Rushmere | 24 Ist 














19 |Mansfield | 34 6th Previous labours, 4 tedious; children all small; one at 
7th month ; weight of child, 7} lbs. 

| Bonn 35 8th Former labours, 2 instrumental ; one at 6th month, 

%| Wright 39 Ist Puerperal convulsions, 

2 | Mountain | 24 Ist Puerperal convulsions. 





cient pains, I delivered by the vectis; the child ,she became uneasy at three o’clock in the 
still-born. * morning of November 8, 1834, The midwife 
(ase6.—Elizabeth Howard, xt, 33, of short | was called to her at 5 A, M. The liq. amnii 
stature, but healthy and strong, was attended came away at 11 A. M.: the uterine orifice 
byamidwife in her eighth confinement, Sep-| was dilated to the diameter of 24 inches. At 
ember 6th, 1833. None of her former labours | six P. M. I was requested to visit her; the os 
tad been good, Jasting 24 hours and upwards ; | uteri was fully dilated: the head had not clear- 
ihe child always resting high up. Although ed the brim of the pelvis; the pains had been 
the pains had been vigorous and regular for| regular but short and inefficient: she com- 
many hours, the labour did not advance. On) plained of being weary, and in want of sleep. 
examination, | found the head thrown for-| J gave her mxx. of laudanum, and left her. 
ward on the os pubis, the promontory of the) At ten o’clock I found she had slept, and that 
sicram projecting more than is found ina well-| the pains had beenrenewed, but without effect. 
formed pelvis; the teguments of the belly were | I delivered by the vectis, 
pendulous, The midwife had not, by position| Case 9.—Buttifant, residing in Heigham, 
ot by the binder, endeavoured to obviate the! et. 38, first labour, May 28,1837. I was sum- 
walposition of the head. 1 passed the vectis,| monded on Saturday, at 3, A. M., by the mid- 
and brought the head to the brim of the pelvis, | wife, who had been with her since four in the 
and aided by steady traction duringa few pains | afternoon of the day preceding. My patient 
it cleared the inlet. vegan to be uneasy on ‘Tuesday, and passed a 


(ase’7.—In her next labour she was attend- 
ed by the midwife only. At her 10th labour I 
was again summoned to her assistance. Having 

ght down the head into the cavity of the 

pelvis I withdrew the vectis, and left the ter- 

mination of the case to the natural efforts, ‘The 

neXt Was a foot presentation, and in the 12th 

tnd ved the child was born after thirty hours’ 
our. 


Case 8, Marshall, zt. 26, second labour: 


a 





*I did not think the infant died in the birth. 
fom the treatment of her husband, and the ap- 


— of the infant, it is possible it died in 








restless night, and had little or no sleep on 
Wednesday and Thursday. Slept in the in- 
tervals of pain through the Friday. At7 P.M. 
the os uteri was fully dilated, the liq. amnii 
discharged, the vagina swollen and tender, the 
pains short and wholly inefficient, the presen- 
tation and position natural, I could justreach 
an ear at the symphysis pubis; the parietal 
bones were overlapping, the scalp tumor was 
considerable: she complained much of cramp 
of the right thigh, and said‘she was worn out, * 





* There was very considerable swelling of the 
whole of the left arm, which followed the removal 
of a tumor from the breast and axillary margin, 
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I passed the vectis, and for some time assist- 
ed, co-operating with the feeble uterine action, 


but the head, impacted by the swelling of the | 


soft parts, made no advance. After a brief in- 
terval I re-applied the vectis, and at length the 
head was brought lower down: still the ad- 
vance was trifling. I again withdrew the in- 
strument, purposing to employ the forceps, 
The midwife now sat down ut the bed-side ; 
pains followed of rather more strength, but at 
longer intervals, during which she slept heavi- 
Ip. On awakening up she complained of 
thirst; the tongue was dry, pulse slow: the 
powers uf her system were much exhausted, 
and could not much longer have continued the 
struggle. I proceeded to‘apply the forceps, 
but finding the head much lower I awaited two 
or three pains; but as these seemed unequal 
t> accomplish the expulsion of the head, I 
helped it through the os externum with the vec- 
tis: the child still born, 

Case 10.—Buttifant, living at Trowse, et, 
32, first labour. ‘The midwife was called to 
her on Sunday, but left, there being no symp- 
toms of labour, She got but little rest, how- 
ever, that night; the pains increased through 
the next day, and in the afternoon she sum- 
moned her midwife again : the labour proceed- 
ed slowly through the night. At six A. M. 
the os uteri was fully dilated, and the liq. am- 
nii discharged. My assistance was requested 
by the midwife at1ll A, M.: the pains had been 
feeble since 6 o’clock, She expressed herself 
quite worn out: the fetal pulse was heard : 
the presentation and position were natural, pas- 
sages relaxed and dilated, and only efficient 
pains required to terminate the labour. I 
watched them for half an hour; they were pow- 
erless, scarcely perceptible. ‘I'wo proceedings 
were open to me: to secure by an opiate re- 
freshing sleep and recruited powers, or to deli- 
ver at once. I preferred the latter course, and 
shortly delivered her with the vectis. 

Case 11.—Mary Hutchin, et. 21: first la- 
bour, July 30, 1833. The pains had been re- 
gular and strong during six hours before the 
midwife requested my assistance. I applied 
the vectis, and in half an hour she gave birth 
to a male child weighing 10 lbs, 

Case 12.—Sarah Spooner, et. 35, seventh 
labour, Septembber 12, 1833. She had been 
delivered with the forceps by surgeons, in five 
previous Jabours: in one, she gave birth to a 
still-born child without assistance ; in another, 
to an infant at seven months, The midwife 
had been with her six hours. I found the os 
uteri dilated to the diameter of two inches, the 
head resting at the brim. I could not ascer- 
tain its position by the hand passed per vagi- 
nam: the conjugate diameter was diminished. 
During the next two hours she vomited often : 
the pains were frequent and of good strength, 
but the head did not descend. An hour after 
the os uteri was dilated ; one-third part of the 
head had entered, and was fixed in the inlet. 











SS 
Having waited during several powerful pains, 
which failed to force the head into the cavity, 
I delivered her by the vectls, €o-operating wah 
each labour pain. The child (female) was born 
with a considerable depression on the left pa- 
rietal bone. 

Case 13. —Betts, 6th labour, June 15th, 1935. 
Had been in strong labour five hours, when | 
was summoned to her. The os uteri was fully 
dilated ; the bladder and lower bowel empty, 
I delivered her quickly by the vectis, of a child 
(male) weighing 10lbs.; weight of secup. 
dines, 34lbs, 

Case 14.—Mrs, C., et. 38, a strong, heal. 
thy person, in her first labour, ‘sent for me, 
May 8th, 1835. At four A. M.,, the os uteri, 
thin and soft, was dilated to two inches, and 
the liq. amnii discharged; the pains were 
quick and strong. At eight A. M. the head 
was coming down on the perineum, which 
was firm, dense, and resisting. Warm moist 
cloths were applied, and lard freely used ; the 
bowels had been relieved by castor oil. The 
perineum not yielding in the least degree dur. 
ing the pains, I bled my patient at two P, M. 
During the preceding three hours the struggle 
had been severe, but with a brief pause between 
the labour throes. I now passed the vectis, 
and brought the head to bear forcibly during 
each contraction of the uterus upon the peri- 
neum. At the fourth extractive effort the head 
suddenly cleared the perineum, which did not 
spread out, but rather yielding like a piece of 
caoutchouc, instantly resumed its dense resist- 
ance. The fourchette had not even suifered, 

Case 15.—Eleanor Wright, at. 32, fourth 
labour, November 19th, 1835. Her two first 
labours were instrumental. In the third a mid- 
wife was with her, Her midwife went to her 
at eight P. M.: the liq. amnii had flowed 
some hours. At two A. M. (20th) she quitted, 
the pains having been through the night slow 
and feeble, Atseven A. M, the midwife re- 
turned, and at ten my assistance was reqnest- 
ed. After waiting three feeble actions of the 
uterus, k applied the vectis, and brought the 
head through the os externum. A consider 
ble interval elapsed before the shoulders fol- 
lowed. 

Case 16.—E. F., et. 32, of small stature 
and delicate form: first labour. The midwite 
went to her on Friday at nine P. M. At ten 
A. M. on the following day 1 was summoned 
by her. ‘The head had not come into thecavi- 
ty ; I could with difficulty tip the ear; the arch 
of the pubes admitted only the two fore-fingers. 
There was an unusual curvature of the sacrull, 
and the pelvis was small, There was swell- 
ing of the soft parts in the pelvis ; scalp tumor 
considerable ; the pains were good, but they 
failed to carry down the head. _ I delivered by 
the vectis without much difficulty. 

Case 17.—Eliz. Parker, et, 37, 2 tall, strong, 
and apparently well-formed woman, em 
labour, October 6th, 1838. She told me? 








. —_ = = 


* es er rer eee 


en ae 


ee 


BORRETT ON THE USE OF THE VECTIS. 651 


A en 





ver labours had been slow ; thata midwife was 
with her in the first six, who was detained two 
and three days together, Inher 7th, 8th, and 
gh, she was delivered by surgeons with in- 
uments. The midwife who had requested 
my attendance had been with her twice before. 
she was called to her at nine A. M., and at 
ave P. M. sent forme. Her report was, the 
93 ateri had been dilated and the pains strong 
with scarcely an interval of rest during the 
jgst four hours, but the labour was not more 
forward, ; 

Qn examining, | found the conjugate diame- 
et reduced by the projecting promontorium of 
he sacrum, and the parietal bones riding. ‘The 

ains were Violent, following each other ra- 

idly, but, as she said, of no use to her. I ap- 
lied the vectis, and co-operating with four 
uterine contractions the head cleared the brim, 
and passed during the next pain through the 
os externum With the vectis applied, but with- 
out any further extractive effort being necessa- 

_ The child did not give signs of active life 
till early the next morning. I found the patient 
sitting up at the end of a fortnight. 

Case 18.—M. Rushmere, et, 24, first labour, 
February 10th, 1838. At 4 A, M. symptoms 
of labour commenced, and pains continued 
through the day. ‘The midwife went to her 
at6P.M. ‘The pains increased in frequency 
and force as the nightadvanced, and at 3 A.M. 
(llth) became very strong. ‘The os uteri had 
been dilated since midnight. As the labour 
had made but little progress I was requested to 
visit her at seven A. M, ‘There was some heat 
and want of* natural secretion; lard was used 
very freely. I remained with her two hours: 
the bladder and bowels having acted freely, I 
left her. On my return at eleven A, M. I 
found the increase of tumor to proceed from 
swelling of the scalp: the head was impact- 
ed. & immediately delivered her with the 
vectis, 

She suffered from inflammation and discharge 
fom the vagina for ten days after, in conse- 
quence of the pressure of the child’s head. 

Case 19,—-Sarah Mansfield, et. 34, sixth 
labour, July 26th, 1839. In her first confine- 
ment the surgeon was at her bed-side for eight 
hours; the next was premature: her other 
three children were small, and the labours te- 
dious; she had miscarried once since. ‘The 
midwife was called to her at four A, M.: the 
liq. amnii flowed at seven: the os uteri was 
dilated to two and a half inches, and the pains 
good, but the head did not descend into the 
cavity. At noon the uterine action was less 
powerful, but more prolonged, and without a 
perfect intermission, the uterus remaining high 
up ina state of tonic contraction. I was sent 
forat six P, M, I found the forehead pre- 
senting: [the eye was distinctly felt: the os 
wert not being fully dilated was compressed 
between the head and the bones of the pelvis. 

he conjugate diameter at the brim was nar- 


‘and a half after its birth. 











row. ‘The head was so wedged, that although 
the parietal bones were riding so as to afford a 
firm purchase, I could not stir it. There was 
much swelling of the scalp. She complained 
of great pain of body, said **she was worn out, 
and was sure she should die.” Having first 
carried up and secured from pressure the os 
uteri, I succeeded in bringing down the occiput 
with the vectis, elevating at the same time the 
forehead with my left hand, till the anterior 
fontanelle was to be felt opposite the left sa- 
cro-iliac synchondrosis. I now watched the 
effect of several pains, but there was no ad- 
vance. She had not felt the child since eleven 
A. M., and said “it was dead.” I had not a 
stethoscope with me. I now again applied 
the vectis over the face and chin, and after se- 
veral pains accomplished the delivery at nine 
P. M. ‘The child (male) remained ina state 
of suspended animation for some time. The 
weight was 7lbs, It was much larger than 
her former children, 

Case 20.—Bunn, et. 35, eighth labour. 
Two of the former were instrumental, one pre- 
mature. 

When I was called to her by the midwife, 
the os uteri had been dilated, and the liq. amnii 
discharged five hours. The pains, which had 
been regular, had become frequent and feeble, 
I applied the vectis, and after three times co- 
operating with the uterine contraction, the 
child was born. 

Case 21.—Wright, xt. 39; first labour; had 
miscarried at six months when in India some 
years before. Her midwife called in the af- 
ternoon, and advised her, as she complained of 
headach, to take a little spiced porter in the 
evening. She took it, and said she felt better. 
At 11 o’clock P. M., while preparing to go to 
bed, she hada convulsive fit. Atl A, M. I 
was called in great haste to see her; found her 
husband and six persons endeavouring to hold 
her forcibly down during a severe fit. There 
was no symptom of labour, At8 A.M. [could 
with difficulty tip an ear above pubes, the head 
not having cleared the brim, 

I delivered by the vectis: the child still-born. 
It gave no signs of active life till two hours 
I employed for half 
an hour the usual means, of bringing about re- 
Spiration, and requested to have the child 
warmly covered, except its mouth, and laid 
carefully aside: two hours after I had left the 
room the child cried aloud. 

Case 22.—At 11 o’clock P. M., February 
29th, 1836, Mountain, et, 24, in her first Ja- 
bour, became violently convulsed :the midwife 
had been with her half an hour, When she 
got to her the os uteri was dilated, soft, and 
the vaginal passage relaxed. I delivered her 
of a living child at 2 A. M. 

I have briefly sketched the two preceding 
cases, as it is my intention in my purposed con- 
tinuation of midwifery cases to give them more 
circumstantially. 
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Table of Difficult Labours terminated by the Forceps from 1831 to 1840 dekieeiegs 
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No. | Name. Age. Labour. Sex, Remarks. ————. 

1 Comar 37 8th Three previous instrumental labours, 

9! Peak 20 Ist Female 

3 | Fish 19 Ist Still-born 

4 Browne | 42 8th Male Labours all slow; children large. 

5 Davy 23 Ist Female 

6 | Cupper | 39 | 13th Male 

7 Rice 41 Ist Female 

8 Day 23 Ist Male Delivery five hours after the first fit; puerp 
Still-born | _ convulsions. Weight of child nine pounds, 

9 | Lynes 20 Ist Female Delivered seven hours after first fit ; puer : 
Still-born convulsions. Ps 








Case 1.— — Comar, xt. 37, was attended 
by a midwife, in her eighth labour, Dec. 8, 
1832. She had been delivered three times 
with instruments by different surgeons. At 
eight P. M. the midwife went to her, and at 
two in the morning following, my assistance 
was required ; the os uteri was dilated, the li- 
quor amnii discharged ; the head had not en- 
tered the cavity of pelvis; the pains were re- 

ular, but not strong; the head was impeded 
ao a narrow outlet. 1 returned at nine A, M. 
There had been no pains during the last two 
hours. I delivered with the forceps. 

Some interesting particulars of adhesion of 
the placenta over its entire uterine superfices, 
with contraction of the os uterl, which was 
overcome with extreme difficulty, I shall take 
another opportunity of recording, 

Case 2.—Peak, zt. 20, first labour, October 
Ist, 1831. She was attended by a midwife, 
who reported the orifice of the womb had been 
open, and the waters off for ten hours: the va- 
gina was dry, swollen and tender, I delivered 
by the forceps. Considerable inflammation of 
the vagina followed. 

Case 3.—Fish, xt. 19, was attended by a 
midwife in her first labour ; the head had made 
no advance for eight hours, 1 applied the for- 
ceps; she was delivered of an infant, male, 
still-born, 

Case 4.—Brown, zt. 42, eighth labour, Sep- 
tember 13th, 1834. The midwife was called 
to her at three A. M. Her previous labours 
had been slow; the children large. I was re- 
quested to visit her at five P. M. She had 
been in strong labour five hours. I delivered 
with the forceps: child (male) large. 

Case 5.—J. D., et. 23, first labour, Septem- 
ber 18th, 1836, of delicate frame and of excita- 
ble temperament: had suffered much mental 
anxiety and indisposition of body, with very 
flatulent and acid stomach and costive bowels. 
I was sent for at ten A. M. The three pre- 
vious days she had felt pains, but there was 
no appearance of labour; she had passed a 
restless night. The os uteri was thin, soft, 
and dilated to an inch; the pelvis small, and 








the arch of the pubes narrow ; vaginal secre. 
tion scanty. Attwo P. M. the os uteri was 
dilated to two inches anda half. Athalf past 
six o’clock in the evening the first stage of la- 
bour was completed, the os uteri being fully 
dilated, and the liquor amnii discharged: the 
head rested high up. During the next four 
hours the pains were regular and vigorous, but 
the head made no sensible advance. Acting 
with the vectis on the occiput I failed to bring 
down the head, but having carried it round to 
the pubes, and fixed it over face, ear, and chin, 
I employed considerable extractive force, and 
the head descended and was engaged in the 
cavity of the pelvis. I withdrew the vectis, 
and awaited the effect of the pains, which fol- 
lowed each other quickly and powerfully, but 
did not bring the head lower; there was heat 
and great dryness of vagina; lard was freely 
used during each pain. I endeavoured, by 
pressure in front of the ear, to carry the face 
toward the hollow of the sacrum ; the head 
descended, but seemed as if it would pass to- 
ward the anus, and ndt in the axis of the out- 
let, the occiput not turning under the pubes. 
Not being able to accomplish the delivery by 
manual assistance, I applied the forceps, and 
at a quarter to twelve delivered the head dur- 
ing the second pain; more than a quarter of an 
hour elapsed before another pain expelled the 
shoulders. The child did not cry for some mi- 
nutes ; its face and lips were of deep purple 
colour. LIallowed blood to escape before ty- 
ing the cord. 

A dangerous flooding came on before the ex- 
clusion of the placenta, the uterus being emp- 
tied and filling again and again, so that I could 
not leave her hed-side for four hours. It was 
met by external pressure and cold applications, 
passing the hand into the uterus, and counter 
pressure combined, plugging with sponge pass 
ed up to os uteri, brandy and Jaudanum. 

Case 6.—Cupper, wt. 39, thirteenth labour. 
She had been poorly through the day, and sent 
for the midwife at eight in the evening: the 
labour proceeded, and at midnight the os uter! 





was fully dilated. At six o’clock A.M. 
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was called to assist her; I applied the forceps, 
and delivered her of a large child. 

Cuse 7.—Rice, et. 41, first labour. She had 
pains through the day, June 28th, 1837; at 
eight in the evening sentto her midwife, who, 
on examination, found the os uteri dilated to 
an inch, and the liquor aimnii escaped ; the va- 
gina dry ; the pains increased in force and ra- 
pidity, $0 that there was not an interval of five 
minutes between them. I went to her ateight 
the next morning; the head lay in the cavity 
ofthe pelvis, with the face to the hollow of the 
ight iliam. I touched with difficulty the right 
earabove the symphysis pubis; the vagina was 
dry and unyielding, and the os coccygis did not 
recede On pressure backward. ‘There was 
much swelling of scalp. Daring two hours 
there was no advance of the head, the apparent 
descent arising from increase of the scalp tumor. 


[passed with difficulty a blade of the forceps | 


between the head and left ramus pubis; the 
instrument locked within the vagina, and I 
succeeded in bringing the head down a little, 
and then, carrying higher up the blades, which 
had slipped, I delivered during the fourth pain; 
child (female) large. 

Cuse 8.—On December 16th, 1832, at seven 
in the evening, I was requested by the midwife 
to visit Day, et. 23, attacked with convulsions 
during her first labour; the os uteri was dilat- 
ed to two inches and a half. At nine o’clock 
P, M. she had a second fit: at eleven P. M., 
1 delivered with forceps: child still-born ; 
weight 9lbs.; weight of secundiaes 14 lbs. ; 
there was a narrow conjugate diameter. 

[learned that this poor woman died in her 
next confinement; she had the assistance of 
surgeons. 

Case 9.— M. Lynes, October 20th, first la- 
boar: was taken with a convulsive fit between 
two and three of the morning of Thursday, De- 
cember 4th, 1834. Atseven A. M. her mid-, 
wife went to her, and in half an hourI attended 
ather urgent request. ‘The os uteri was dilat- 
eltotwo inches. At ten A. M., I again saw 
her; the forceps was applied, and after consi- 
derable difficulty she was delivered of a child 
still-born. 


London Medical Gazette. 


Substance of a Clinical Lecture on Cancer of 
Cicatrices, given at St, George’s Hospital, May 
18. By Mr. Casar Hawxins.—The sub- 
ject for to-day’s consideration is suggested by 
the case of aman in Wright’s ward, named 
William Ward, whose limb I amputated three 
ot four weeks ago, as well as by some other 
cases which have recently been under your no- 
lee, as they are instances of a disease that is not 
Commonly understood, and erroneous practice, 
founded on misunderstanding of its nature, may 
ead to the cases being trifled with, till it is too 
ate to adopt a successful line of treatment. 

his man, Ward, ‘thirty years of age, was 


| 





admitted into the hospital February 24th, with 
HOLE No, 171. 83 


extensive ulceration reaching from the upper 
edge of the patella to below the middle of the 
leg, the surface being full eight inches by five 
in diameter; iu one part, just below the head 
of the tibia, the ulcer is deeply excavated, from 
destruction of the anterior part of the bone. A 
little exposed bone can be felt with the probe, 
and the leg bends easily at this part; it does 
not appear, however, that the bone is entirely 
destroyed, as lateral movement only bends the 
bone slightly, ia comparison with its flexibility 
in the other direction. The joint does not ap- 
pear to be at all implicated in the disease. His 
health has lately declined, and the countenance 
is pale, but the bowels are regular, and the ap- 
petite good ; pulse rather quick. He is kept 
awake by pain, but does not appear to suffer 
much when the limb is moved or bent. 

He states that, twenty years ago, his leg 
was much injured by being eaughtin some ma- 
chinery, after which several pieces of bone 
came away, but it remained well till the last 
year, and he was able to use the limb till six 
months ago, previous to which, ten months be- 
fore the present time, the skin became alcerat- 
ed over the patella, and gradually spread, 
downwards chiefly, to its present size, the ex- 
tension below the skin into the bone having 
only recently taken place. The skin round the 
ulcer is thickened, and the margin is much 
raised and hardened, and irregular; and here 
and there on the ulcer is an imperfect warty ap- 
pearance, the sarface of the ulcer being very 
red and florid, but being much more irregular 
and much more condensed than common gra- 
nulations. 

The limb was at first placed in a fracture 
box, and lettuce and opium given to quiet the 
pain, and a sedative lotion of prussic acid used, 
which gave much relief, as it usually does in 
malignant sores. There being in a few days 
no doubt of the nature of the case, amputation 
was proposed to him, but declined. 

On the 2nd of April some suspicious enlarge- 
ment of the glands in the groin took place, but 
I believe it was only owing to some stimulant 
having been applied to the sore at one part, the 
pain from which perhaps contributed to make 
him at last consent to the only means of cure. 

I accordingly amputated the thigh on April 
10th, and the stamp is now nearly healed, and 
he has been walking about forsomedays. The 
appearance of the disease is seea in the prepa- 
rations before us; but I will return to that part 
of the subject presently. 

The nature of this case has been described 
by me in the nineteenth volume of the Medico- 
Chirurgical ‘Transactions, in a paper in which 
I have related the results of several cases, the 
preparations from some of which are on the ta- 
ble before us, together with several others 
which have occurred since, and which will 
serve to show you every stage of the disease, 
which is cancer in the imperfect skin of a cica- 
(riz. 
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‘There takes place, then, an ulceration or|ing more resemblance to a medullar 


morbid growth in old scars of any character, 


| 
| 


such as those arising from burns, gun-shot | 


wounds, floggings, or common ulcers. 

1. Here is a preparation of a ulcer of this 
character that I took, three or four years ago, 
from the back of the hand of a man who had 
had a sore in this situation for twenty years in 
the cicatrix of a burn, which extended for some 
distance beyond the ulcer. It was of the size 
of half a crown, hard and uneven, with a very 
tender surface and irregular figure, and in part 
warty in appearance, with a hot prickling or 
smarting pain running up the arm. ‘Till the 
last year it had healed from time to time, but 
since then it has resisted all applications, and 
has spread. After trying arsenic and other re- 
medies for a little while, I felt satisfied of its 
nature, and dissected it off from the extensor 
tendons, which preserved very fair motion af- 
ter the wound healed. In this case, then, 
what had been for some time common ulcera- 
tion at last assumed a new action; and you 
may see that, although very little warty on the 
surface, it yet consists of a great number of 
tough hard fibres, perpendicular to the surface, 
which may easily be torn asunder ; and the tu- 
mor is in fact exactly like the hard base of 
many cases of cancer of the lips. 

2. In a further stage, or else anterior to the 
formation of the hard base of this case, you 
may see an exuberant growth of firm red warty 
granulations or fungus, elevated an inch or 
more above the skin, such as some you may 
remember in a man named Gale, who was un- 
der my care two years ago witha tumour about 
three inches long, and nearly two broad, situa- 
ted on the outside of the leg in the cicatrix of 
an old and large varicose ulcer, the tumor hav- 
ing begun about nine months previously, 
while the ulcer had first formed eleven years 
before. The tumor was attached to the fibula, 
but I believed the bone was not diseased below 
the periosteum, and that amputation conse- 
quently was not necessary. I therefore re- 
moved the tumor, and scraped off the surface 
of the bone with a chisel, and after some trou- 
ble, in consequence of the hard cicatrix which 
extended all round the leg, the wound healed. 

3. The disease forms a very considerable 
sized tumor in some cases, as in these two pre- 
parations in which the new growths originated 
from flogging on the shoulders; or in these pre- 
parations from a leg, which I amputated for 
the disease a few years ago. The tumor in 
this case extended quite round the leg, and was 
two inches high, and about four inches broad, 
and gave excessive pain, having come on a few 
months before in the cicatrix of a burn, which 
the patient had had from childhood, Instead 
of the watery appearance before described, the 
disease is now, as you may perceive, composed 
of a firm vascular substance, with round eleva- 
tions of some size, still capable, to a certain 
degree, of being torn down in fibres, but bear- 


Es 


—,_,————— 
, tum 
when very vascular, You may see that it only 


goes down to the fascia and periosteum ; even 


when of this size, the bone, although thickep. 


ed from inflammation, being stil] Otherwise 
healthy, This patient at first refused to syb. 
mit to amputation, bat on coming to the hospj- 
tal one day, 1 found she would have the opera- 
tion performed if | would do it immediately - 
of course I did not refuse, and I saw her oe 
time afterwards without any return of disease 
When I wrote the paper | have alluded to, | 
expressed my opinion that the disease was one 
of a malignant nature, but that it was purelya 
locally malignant disease, as far as I had seen 
it, and that if it was of the same nature as 
scirrhous cancer, it was so in the very lowest 
degree ; that it consisted of a new structure 
with the power of eontaminating the adjoining 
soft tissues, and converting them into the 
same disease, and consequently that its entire 
removal by the knife, or total destruction by 
caustic, was necessary to effect a cure; but 
that the low degree in which it was malignant 
was evinced by a fatal case I had examined af- 
ter death, in which, although it had spread so 
as to occupy a space of eighteen inches by ten 
on the back, it had even then caused no affec- 
tion of the absorbent glands, nor occasioned the 
formation of any morbid structure in other parts 
of the body, | 
I remember, when this paper was read, that 
some gentleman present expressed an opinion 
that the warty ulcer in question was curable; 
but in fact it is not so; the new growth is inca- 
pable, as it would seem, of cicatrising: de- 
stroy it as you will to the level of the rest of 
the skin, yet if any portion whatever of the 
morbid substance remain, it will show its ma- 
lignant nature again by fresh growth, as in 
this beautiful preparation, which J made when 
| was House-Surgeon here, from a patient 
whose leg was finally amputated, after all sorts 
of applications had been tried without success, 
including several escharotics, and the actual 
eautery. ‘The peculiar nature of the disease 
may be sometimes seen in an old ulcer of 
long standing, in such a manner that only one 
part of it, or one ulcer out of several on the 
same limb, may be cancerous, while the rest 
has the same appearance which it has possessed 
for years previously, 
Rayer, in his excellent work on the Skin, 
alluding to my paper, or rather to an abstract of 
it, which he had seen in some journal, sup- 
poses the new growth to bean hypertrophy ofthe 
papilla of the skin, whence it derives its war'y 
form ; but this is by no means the case, for tt 
affects, as you may see, not the papille onls, 
but the whole texture of the cutis, and the pre 
parations show you how different the tumor 
are from others of common warts, even when 
very large and numerous, as in this great mas, 
which I removed from the labium. 
Neither is this disease in a cicatrix like the 
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exuberant fungus you may sometimes see, as 
in this cast, rising out of the cancelli of a bone 
when it is carious; the fungus granulations in 
such a case being the result of irritation only, 
and ceasing when the local condition or the 
state of the coustitution are altered for the bet- 

7. a 
Subsequent experience in a good many cases 
has confirmed me in most of what I then stated, 
but has shewn me also that the growth of this 
kind of cancer in cicatrices is more malignant 
in its influence than I was at that time inclined 
tobelieve, and that it bears much resemblance 
to ordinary cancer of the skin, of which it is 
evidently a variety, though still it is less vir- 
ulent than any other variety of cancer which I 
have seen ;: its mildness depending probably on 
its being produced at an earlier period in the 
imperfect structure of an ulcer thanit would be 
in healthy skin, with a corresponding consti- 
tutional tendency to the development of cancer 
on the application of the necessary excitant, 
and being therefore also less virulent in its 
contaminating properties on the parts around, 
oron the glands or system at large. 

Cancer, developed even in original sound 
skin, instead of a cicatrix, is, however, milder 
inits usual form than is generally imagined, 
because we are more familiar with it in other 
textures, in which its'rapid growth and fata] 
influence are strikingly evinced. Cancer of 
the skin, for instance, is much less violent than 
cancer of mucous surfaces, although the two 
textures are so much alike iu their structure 
and properties. In the penis, or clitoris, or la- 
bia, the violent pain, and early influence on the 
glands, and the frightful sufferings and death 
of the patient, are very different from cancer, 
as it usually appears in the skin, You have 
lately had an excellent example of this in a 
poor woman named Gaylor, in whom the dis. 
ease Originated in the vagina and labia, and 
you saw how the glands were enlarged and ul- 
cerated in the groin, and what numerous can- 
cerous tubercles of a secondary form were de- 


part. In another case an elderly man came 
under my care with a large cancerous mass of 
warts in the same situation on the sternum, 
which had ulcerated about four years before, 
and on his admission was about six inches 
long, two broad, and one and a halfhigh, with 
great pain, and an exceedingly fetid secretion. 
t wished to have excised it, and to have 
scraped off the surface of the sternum, which 
was superficially affected, but he would not con- 
sent to it, though I dare say it would have suc- 
ceeded,as notwithstanding the size of the tumor 
and its long continuance there was no apparent 
contamination of the glands in either case. 
You have recently seen this tumor removed 
by Mr. Tatum from the back, which was appa- 
rently not in a cicatrix, but yet looks like the 
later stage of cancer in that variety of disease 
when it forms the large tumor | have spoken 
of; but unfortunately in this case the glands 
were much affected, and the patient has died 
since the operation, 

The similarity of the local appearance of the 
two forms of cancer is therefore very evident ; 
but when I wrote the paper I have referred you 
to, 1 had not seen any cases which shewed 
me, as subsequent experience has done, that 
there was also so much similarity in their 
course in other points connected with their ma- 
lignant properties. First, as to the contamina- 
tion of adjacent parts. I had seen the disease 
affect the fascia of periosteum, and then cause 
enlargement, and thickening, and consolidation 
of bone, or some degree of ulceration in the 
cancelli; but it may do more than this, as 
Ward’s case has shown you, and there may be 
therefore occasionally some difficulty in ascer- 
taining how much disease in any partis really 
cancerous, and how much is simple inflamma- 
tion. You havea few days ago seen the thigh 
amputated by Mr. Babington, and the case is 


in many respects so instructive that I will ven- 


ture to speak to you about it, although not un- 
der my own Care. 





Richard Webb, et. 54, admitted April 28th, 


veloped in the skin of the thighs and adjacent | with a scirrhous ulcer of the right leg. The 
parts. It is curious that cancer of the cutane- ulcer is situated a little below the middle of 
ous structure should be so mild in the majority | the leg, over the tibia, irregular on its surface, 
of cases, since the skin seems to present so ac- | with several prominent warty granulations; a 
tive an absorbing surface for various purposes ;| probe passes freely into a cavity in the bone, 
yet such is doubtless the fact. Here is a prepa- | which is felt exposed, and in one part destroy- 
tation of a cancerous tumor, which I removed | ed entirely through its substance, so that the 


(Wo years ago from the skin of the sternum in 
4 patient in this hospital, which shows you the 
Same warty appearance of solid texture*formed 
by the 'disease-in common skin, which our 
tr cases pregent in cicatrices. Jn this case 

the tumor was su posed by the man, who was 
ween forty and fifty, to be a common mole, 
Which he observed twenty years before he 
came here: ten years afterwards it ulcerated, 
did not heal again, and within a few 
months of the operation it began to be painful, 
and gee more rapidly. He has remained 
well, I believe, since I removed the diseased 





probe passes to the soft parts posterior to the 
tibia. The integuinents for some distance 
around the ulcer are slightly thickened, indu- 
rated, and of apurplecolour. At present there 
is not much discharge from the ulcer, but when 
it becomes profuse it is very offensive. Saf- 
fers much from sharp shooting pains up the 
thigh; a gland in the groin is very slightly 
enlarged and hardened; superficial veins of 
leg and foot enlarged. States that twenty-one 
months ago he struck the part (which is now 
ulcerated) with a hook: the skin was not bro- 
ken, and he continued to exercise the limb: it 
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soon became inflamed,and extremely painful, 
and he expresses having felt a ‘* knot growing 
from the bone.”’ It continued to increase, and 
six months after the accident it became ulce- 
rated, Since the ulceration has commenced 
several spicule of bone have come away. Ten 
weeks ago caustic was applied to it, which im- 
peded its growth, but ineffectually. He is un- 
able to stand. The foot is much benumbed, 
The tibia appears enlarged in the neighbour- 
hood of the ulcer, and rather irregular to with- 
in a short distance of the head. Tongue coat- 
ed. Pulse quiet. General health good.— 
States that forty-three years ago he had an 
ulcer on the same spot from the kick of a horse, 
which remained open for two years, after 
which he remained quite well till the blow on 
the leg. 

May 6th.—The leg was amputated above 
the knee. 

Now in this case the cancerous nature of the 
surface was evident, and with so much disease 
of the bone of any kind added to the cancer, 
amputation was necessary, and with the expe- 
rience of Ward’s case just before, it seemed 
probable to all of us that the bone in this man 
also was affected with cancer; but then ampu- 
tation above the knee is much more dangerous 
than below it, and it was an important ques- 
tion to determine whether there was room to 
perform the operation with safety againsta re- 
turn of the disease, if the bone itself was cut 
across below the knee. Our notes remark that 
the bone was enlarged and irregular in shape 
and feeling much above the opening into its 
interior, and it seemed therefore probable to 
Mr. Keate and myself that the malignant dis- 
ease was very likely to extend high within the 
eancelli: Mr. Babington was less afraid, I be- 
lieve. Nevertheless you will perceive that in 
fact the operation might have heen done below 
the knee, as the disease in the interior was in 
all probability only inflammation ending in ab- 
scess and necrosis, with enlargement of the 
shaft; and the cancerous disease was confined, 
ag it would seem, to the cutaneous texture, 
where the warty and fungous appearance and 
its vascularity are as well seen now as when 
the blood circulated in it. ‘The disease, in 
fact, is only a little further extension of healthy 
inflammation below the cancerous ulcer, like 
that which, in the person from whom I remov- 
ed this limb by amputation, had only caused 
the deposit of an increased quantity of osseous 
structure. It is indeed doubtful, when all the 
maa’s history is considered, whether the ab- 
scess and necrosis did not precede the cance- 
rous action, and whether this did not come on 
in the skin, after the abscess in the bone ulce- 
rated, the malignity remaining throughout con- 
fined to the skin. The disease is in fact, in 
either supposition, a mixed case: and in an- 
other patient, Porter, now in the hospital, with 
malignant disease of the ankle, you may see 
that ina cancerous disease beginning below 











the skin, the ulcer formed in the ekinmay as. 


sume a warty appearance, like that which ori. 
ginates in the cutis, 


But now let us return to my own case, that 
of Ward, and see in our notes and in the pre- 
parations what extensive disease may be cays. 
ed in the bor by cancerous ulceration mani- 
festly commencing in the cicatrix in the skin 

The longitudinal section of the leg shows 
you how much the skin and subjacent textures 
are converted into the usual hard fibrous strue- 
ture of cancer, but you may perceive also at 
the part where the bone was flexible, that the 
anterior part of the bone is destroyed, and that 
the whole cancellous structure is changed into 
a dense white Jardaceous substance, which 
may be cut with a knife, a few spicule only of 
osseous matter being found init. The whole 
head of the bone is changed into this new 
growth, leaving the cartilage however in its 
normal condition, and there is no sign of dis- 
ease in the articulation. You may perceive 
that the cancelli, as low as where the bone was 
sawn across about the middle of the leg, have 
undergone this alteration into a cancerous tu- 
mour; in fact, although several inches were 
allowed below the part where the bone was 
flexible, yet even lower than this the bone has 
become diseased, leaving only a few inches 
from the ankle free from it, In this transverse 
slice of the lower end of the bone the change 
is very well seen, as one portion (its posterior 
surface) is still composed of healthy osseous 
tissue, while the other two surfaces of the outer 
shell, and the greater part of the cancelli, are 
lardaceous and white, and softer than usval, 
looking like what you may see in a tumour un- 
connected with bone, 


The appearance of the new growth is not, 
however, like brain; it is not like a medulla- 
ry or hematoid variety of malignant structure, 
but is much more like the scirrhous form of 
carcinoma, using this term in its genuine sense. 

In this next preparation cancerous disease of 
the tibia has gone to a further stage in a man 
whose leg was amputated by Mr. Walker, and 
you may perceive that besides the infiltration 
of the cancelli with cancerous matter, and the 
absorption of the old bone to make way for the 
new deposit, there has been extensive destruc- 
tion in several parts by deep ulceration, form- 
ing excavations in the interior of the bone, In 
a much more marked degree than in Ward. 
There was some doubt whether the disease 
might not have originated in the bone, and ul- 
cerated outwards into an old cicatrix, the dis- 
ease then presenting the usual warty growth 
and fungous appearance of cancer of cicatricess 
but if it were so, it equally shows that cancer 
of a cicatrix is possessed of certain charac- 
ters, in whatever way it begins, and that both 
the skin and the bone may be extensively de- 
stroyed by ulceration. The 
secondary abscesses, I believe, without morbi 


patient died of 
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jeposits of cancerous kind in the rest of the 
body. 


Secondly, with regard to the absorption of 
the poison of the cancerous ulcers of cicatrices. 
When this patient, Ward, was unwilling to 
submit to amputation, you will remember that 
we had reason to fear that the glands in the 

in were becoming contaminated, but our ap- 
prehensions were probably excited by simple 
irritation and enlargement, without malignant 
infection. 

The correspondence between cancer of cica- 
tricesand that of healthy skin, as to its effects on 
the glands, had not been witnessed by me 
when my paper was written, but I have since 
then had an opportunity of seeing that the ab- 

tion does take place, and the case is an ex- 
ample at once of this fact, and of the mildness 
of the disease, on account of the length of 
time it had existed before the glands were af- 
fected. 1t happened in one the patients whose 
cases were detailed in the paper, a man of the 
name of Callcott, who was operated on by Sir 
B, Brodie in 1828, the disease appearing to be 
connected with the tibia, which had been in- 
jured twenty-seven years previously, and hav- 
ing then existed fourteen months. A portion 
of bone was removed by the trephine along 
with the cancerous fungus, but it was found to 
be only vascular and inflamed, and not chang- 
edinto cancer, asin Ward. ‘The limb con- 
tinued quite well for nine years, and then broke 
out in the old cicatrix in the early part of 1837, 
and he was admitted into the hospital in the 
following December, under my care, when 60 
years of age, with a cancerous fungus of about 
three inches and a half in diameter, attended 
with,much pain, Amputation was proposed 
tohim, as the bone was felt at the bottom of 
the fungus, but he preferred trying the effect of 
caustic first, and chloride of zine was applied 
tohalf of the sore. ‘This was followed by in- 
fammation of the absorbents and cellular tex- 
tare,and much disturbance of the health, and 
some weeks afterwards I amputated the leg 
below the knee. ‘The bone even now was only 
superficially affected, but on the man’s death, 
from indammation of the veins, I found several 
of the glands in the groin enlarged with hard 
frm white substance, with some of the yellow- 
ish deposit in it, which is often found in can- 
cerous glands, and which left no doubt in my 
mind of their being contaminated by the dis- 
ease of the leg below them; one of them was 
as large as a walnut, the others were smaller. 

This is, however, the only instance I have 
seen of the absorbent glands being affected, 
outof perhaps some twenty-five cases of the 
disease, of which 1 have either notes or a dis- 
Unet recollection ; and therefore surgical opera- 
tion for the cure of this kind of cancer can be 
Undertaken with tolerableconfidence. The oc- 
currence shows the similarity of the cancer of 
Cleatrices, and of the skin; but at the same 


me it demonstrates their dissimilarity in de- | 





skin, especially when of such long Standing, 
is undoubtedly in a greater proportion of cases 
How many glands may be affected 
by common cancer of the skin, you have seen 
in Mr. ‘Tatum’s case, recently operated on, 
many of the glands of the neck being in that 
case enlarged, besides some tubercles in the 
skin, separate from this fungous ulcer which 
was removed, 


Thirdly, as to the general state of the sys- 
tem in cancer of cicatrices. 
ease found in any part of the body in Callcott, 
nor in another patient whom I carefully exa- 
mined after death, with the very large and fa- 
tal ulcer which I before mentioned to you; 
nor, I believe, in Mr. Walker’s patient, “to 
whom this limb belonged; nor was there any 
evidence of local disease, nor of cancerous de- 
terioration of the health, in any of the other 
patients whom | have operated on, or seen un- 
der other surgeon’s care, It is probable, there- 
fore, considering the number of cases I have 
seen, that such an occurrence is extremely 
rare, and particularly as, even in the more viru- 
lent cancerous ulcerations of common skin, 
the system in very many cases appears not to 
be contaminated by the local disease. 
lost the opportunity, in Mr, Tatum’s case, of 
seeing whether there was any cancerous depo- 
sit in the viscera, as, owing to some cause or 
other, only the head was examined; but I*un- 
derstood there were no symptoms of disease 
before his death, except in the head, where no 
morbid deposit was found. 


than this, 


Thus, then, if cancer of cicatrices is so mild 
in its effects as to be nearly ‘always local—if 
the glands are only affected in some rare case, 
and the system still more rarely becomes con- 
taminated, although the disease has extended 
deeply and largely even into the cancelli of the 
bones—a cure may reasonably be anticipated 
But then, again, as the 
disease is not merely an ulcer of unhealthy 
character, but is essentially a morbid deposit, 
capable of spreading into the adjacent parts, 
nothing short of the entire removal or destruc- 
tion of every portion of the new growth can 
produce this cure. 

There are but two methods of effecting this 
object, namely, the use of caustics, or of the 
Each of these may be 
applicable in some eases ; or where both may 
be employed effectually, the patient may some- 
times have his choice of the two plans. 
small portions of the disease, or superficial ul- 
cers, caustic may be employed as safely as the 
knife, although perhaps with more pain to the 
patient, whose fears often lead him to choose 
the caustic in preference to the othermode. If 
the thickness is great, the knife must be much © 
less painful, and probably safer, than the use 


in almost every case. 


knife of the surgeon. 


of caustic, 


As a general rule, I think caustic is less like- 
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ly to be followed by inflammation of the cellu- 
lar tissue, with risk of absorption of matter, 
and the formation of secondary abscesses, than 
an operation by the knife. But then, on the 
other hand, I think you will much more fre- 
quently have inflammation of the absorbent 
vessels, and erysipelatous inflammation of the 
skin, after the use of strong caustics, than 
when a cutting instrument is used: so that I 
scarcely know which is really attended with 
more risk to the patient from these accidents. 
When you employ caustic, it must be one ac- 
tive enough to destroy the whole thickness of 
the disease ; so that the actual cautery, or lu- 
nar caustic, are useless; even nitric acid will 
often extend with difficulty through the new 
structure. Kali purum, or the chlorides of 
zinc or antimony, may be employed without 
the risk which attends the use of arsenic; but 
I think the best of all is the chloride of zine, 
which may be proportioned, with a little expe- 
rience, to the exact thickness of the part to be 
destroyed in different cases, Sometimes, then, 
the tumor or ulcer may thus be taken away 
completely; sometimes, when a bone is ex- 
posed, and rough or carious, achisel will scrape 
off the surface, without, in its inflamed state, 
causing the exposed layer to exfoliate; or, if 
it is too hard for this, the surface of the bone 
may be touched bynitric acid, when the bleed- 
ing has ceased after the operation, exfoliation 
of course then taking place. Sometimes, again, 
the disease is too extensive, or toodeep, to ad- 
mit of removal without amputation of thelimb 
in which it is situated.—Jbid. 





On the Detection of Arsenic.—The following 
important report was read at the Academie 
des Sciences, June 14th, by M. Regnault :— | 

The Academy has charged M.M. Thenard, 
Dumas, Boussaingault, and myself, to give 
in a report on several memoirs and commu- 
nications addressed to it concerning the em- 
ployment of Marsh’s apparatus in medico-le- 

] researches. (Here follow the names of 

ve memoirs, ) 

Before pointing out the results contained 
in these writings, and before mentioning the 
experiments which we have made to verify 
them, it appears to us indispensable to state, 
as briefly as possible, the state of the ques- 
tion at the time when they were addressed to 
the Academy. (Here the reporter passes to 
the origin of Marsh’s apparatus, &c., and then 
enters on the description of the numerons 
experiments undertaken by the commission 
in order that it might decide on the important 
questions referred to it.) These experiments 

ermit the following propositions to be estab- 
ished :— 

1. Marsh’s plan easily renders sensible 


xoaosee Of arsenious acid in a liquid; spots 
begin to appear with liquid containing only 
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2. The spots are not shown better when a 
large quantity of liquid is employed j r 

n the 
apparatus than when a smaller quantity js 
used, provided the same proportional guantity 
of arsenious acid is present; but they fotin 
during a longer period in the first than in the 
second case. It thence results that there is 
an advantage in concentrating arsenical soly- 
tions, and in operating on a small volume of 
the liguid; for much more intense spots are 
thus obtained. 

3. It is of the greatest importance, when jt 
is desired to produce spots by means of Marsh’s 
apparatus, to place in the way of the gas a tube 
three decimetres long filled with amianth or 
with cotton, in order to eateh the little drops of 
solution which are always carried forward me- 
chanically by the gas; otherwise one is ex- 
posed to the danger of obtaining oxi-sulphate 
of zinc, which often presents the appearances 
of arsenical spots. 

4. The process proposed by M. Lassaigne 
may produce good results, It consists in 
making the arseniurretted hydrogen gas pass 
through an exactly neutral solution of nitrate 
of silver, then decomposing the liquid by 
chlor-hydric acid, evaporating it to drive off 
the acids, and then testing the residue with 
the arsenic-reagents. It is especially conve- 
nient for transferring into a smal] quantity 
of the liquid a very small portion of arsenic 
existing in a large volume of liquid which 
cannot be concentrated by evaporation, and 
consequently for permitting one to obtain 
much more marked arsenical spots by treat- 
ing the now concentrated arsenical liquid in 
a very small Marsh’s apparatus. Only care 
must be taken not to decide on the pres- 
sence of arsenic, because the solution of ni- 
trate of silver is rendered turbid, and lets 
fall a deposit during the passage of the gas, 
since the deposit may be produced by gases 
not arsenical when lead with hydrogen, 
and even by hydrogen alone if the operation 
is carried on under the influence of light. 
The solution of nitrate of silver may be re 
placed by one of chlorine, or of an alkaline 
chloride. ; 

5. The plan pointed out by MM. Berzelius 
and Liebig, and variously modified by Kapelin 
and Kaupmann de Colmar, demonstrates quan- 
tities of arsenic which are not shown at all, oF 
only in a doubtful manner, by the spots. This 
plan therefore presents the advantage of con- 
densing the arsenic in a much more complete 
manner; only it will frequently happen that 
the arsenic will be found mixed with sulphuret 
of arsenic, which may alter its colour, espe 
cially if the arsenical substance exists in small 
quantity, 

It is to this Jast plan that your commis 
sioners give the preference for seperating a” 
senic. They think that the apparatus should 
be disposed in the following manner:—A 
straight-necked and wide-mouthed flask !s 


— eos sO i 7. {i 


—- tee 26s beso ase ek CO oe | ee) eee oe ee eee 66tml Lee lUrerc UC oelCUelk Uc lU SS] CU OD 


ao “a SCC 





' oreteerhe mo Ss T FHSS DS w@ 


, —— om 


ys 


— - ens Ww . i “ 


FOREIGN. 659 








—— 
sosed by a cork bored with two holes, 


Through the first of these holes a straight tube, 
one centimetre in diameter, is passed down to 
the bottom of the flask, and in the other is 
laced a narrow tube bent at a right angle. 
he end of this tube is placed in another 
larget, about three decimetres lon » filled with 
amianth. A tube of hardly fusib¥® glass, two 
or three millimetres in diameter; is adapted 
tothe other end of the amianth tube, and is 
drawn out at its entrance, and enveloped for 
4 short distance with gold or silver leaf. 
The flask must be able to contain all the li- 
gid to be tested, and to have still an empty 
space equal to about one-fifth of its total ca- 
pacity. It must be remembered, however, 
that it is important that the volume of the 
liquid should not.be too considerable, if the 
ligaid to be examined be one that contains 
oily traces of arsenical matter. The disen- 
gement tube is terminated en biseau at the 
end which is passed into the flask, and 
carries a little hollow sphere at some part of 
its vertical branch. ‘This disposition is not 
indispensable, but it is convenient, because 
it condenses almost all the water that is car- 
tied up by the gas, and makes it fall back into 
the flask, 

The apparatus being thus disposed, some 
lamine of zinc are introduced into the flask, 
then a layer of water to close the aperture of 
the safety-tube, and then a little sulphuric 
acid. ‘The hydrogen which is disengaged 
drives the air out of the flask. The tube is 
now heated with a coal fire at the part which 
is enveloped with gold-leaf; a small screen 
being interposed to prevent the parts too far 
off from being heated. When the tube is red 
hot, the suspected liquid is introduced by the 
open tnbe through a fine-tubed funnel, so as to 
make it descend along the walls, and prevent 
it from carrying air into the flask. If the dis- 
engagement of gas is lessened after the intro- 
duction of the liquid, a small quantity of sul- 
phuric acid must be introduced, and the opera- 
tion must be made to go on as slowly and as 
guaarly as possible, jogs Pi 

t the gas contains arsenic, it is deposited in 
the form of a ring in the part of the tube which 
is anterior to the heated part. The gas which 
is disengaged from the tube may be set fire to, 
Morder to try and collect spots on a little co- 
ver of porcelain; or the tube may be bent, and 
have its extremity passed into a solution of ni- 
trate of silver, to condense, if necessary, the 
last portion of arsenic. 

The arsenic being deposited in the tube in 

€ form of a ring, it is very easy to deter- 
mine all the physical and chemical properties 
Which characterize that substance. ‘Thus, one 
may determine easily, first, its volatility ; se- 
condly, its change into a white powder, arse- 
nlous acid, when the tube is heated during the 
Passage of a current of air through it; thirdly, 
Y heating a little nitric acid or aqua regia in 





the tube, the arsenious is made to pass into 
arsenic acid, which is very soluble in water, 
The liquid, cautiously evaporated to dryness 
in a little porcelain capsule, will give a 
brick red precipitate when some drops of a 
neutral solution of nitrate of silver are poured 
into the capsule; and lastly, when all these 
trials have been made, the arsenic may be 
again produced in its metallic state. For 
this purpose, it is sufficient to add a small 
quantity of black flux in the little capsule in 
which the precipitation by nitrate of silver 
has been effected, to dry the mixture, and in- 
troduce it into a little tube closed at one end 
and drawn out at a lamp. By submitting 
the part of the tube which contains the mix- 
ture toa full red heat, the arsenic passes to 
the metallic state, and forms, in the very 
narrow part of the tube, a ring which presents 
all the physical characters of arsenic, even 
when only very small quantities of that sub- 
stance exist. 

6. It is easy to find, in commerce, zinc 

and sulphuric acid which do not give any 
signs of containing arsenic with a Marsh’s 
apparatus, even when considerable quantities 
of zine are dissolved. ‘The sulphuric acid 
which we employed was purified by distilla- 
tion, and the zinc was laminated zinc in fine 
slips. 
In all cases it is indispensable to test pre- 
viously, with the greatest care, all the sub- 
stances to be employed in researches. Weeven 
think that some preliminary attempts do not 
give a sufficient guarantee of security; and that 
it is necessary for the experimenter to make, 
at the same time as, or directly after, his ex- 
amination of the poisoned sulfstances, an ex- 
actly similar blank experiment, employing all 
the same reagents in the same quantities as in 
the real operation. 

7. The processes of carbonization of the 
animal matter by nitri¢ acid or nitrate of pot- 
ass may succeed completely; but still it some- 
times happens that one cannot prevent a very 
vivid deflagration at the end of the experiment; 
and this may give rise to a notable loss of ar- 
senic, The carbonization by concentrated sul- 
phurie acid, and the treatment of the result- 
ing material with nitric acid, or aqua regia, 
appears to us, in a great number of cases, pre- 
ferable. This plan, which is suggested by 
MM, Danger and Flandin, requires the em- 
ployment of a much smaller quantity of the re- 
agent ; it is always easy to conduct, and when 
properly executed is accompanied by the loss 
of a very small quantity of arsenic; and even 
this Joss may be avoided by carrying on the 
carbonization in a glass retort connected with 
a recipient, 

8. It is of the greatest importance that the 
carbonization of the organic matter should 
be complete; without this, one obtains not 
only a liquid which grows mouldy in the 
Marsh’s apparatus, but this liquid may pro- 
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duce spots which sometimes present much 
resemblance to arsenical spots. ‘These spots, 
which were first observed by M. Orfila, are 
often produced in great abundance when the 
organic matter has been only partially de- 
stroyed. ‘They proceed from the carbonaceous 
gas, partly decomposed in the flame, but are 
very easily distinguished by chemical re- 
agents from the true arsenical spots. The 
latter dissolve instantaneously and in the cold 
in a few drops of nitric acid; the solution, 
evaporated to drive off the excess of nitric 
acid, and then treated by neutral nitrate of 
silver, gives a brick red deposit of arseniate 
of silver: while the non-arsenical spots dis- 
solve with mere difficulty in nitric acid, and 
there always remain some particles of brown 
matter which do not disappear til] the acid is 
heated; and when all is dissolved, the solu- 
tion, evaporated to dryness, and treated by 
nitrate of silver, gives a yellow deposit of 
phosphate of silver. Thus nothing is more 
easy than to distinguish these from the true 
arsenical spots. If the latter are themselves 
mixed with foreign matters, as happens when 
the carbonization of poisoned food has been 
imperfect, then these characters become less 
striking ; but these spots may give rise to very 
serious mistakes if the experimenter contents 
himself with physical characters which resem- 
ble one another. 

9. As tothearsenic which has been announe- 
ed to exist in the healthy human body, all the 
experiments which we have made, both on the 
muscles and on the bones (and on soup) have 
given us negative resulls, 

10. The commission, therefore, thinks that 
Marsh’s method, applied with all the precau- 
tions that have been pointed out, is sufficient 
for medico-legal researches, in which the 
quantities of arsenic which it is required to de- 
tect are almost always much greater than 
those of which the sensibility of this apparatus 
enables us to determine the existence, Un- 
derstanding clearly, however, that it must al- 
ways be employed as a means cf concentrating 
the metal for the purpose of studying its che- 
mical characters, and that one must consider 
as null, or at least as very doubtful, the indi- 
actions which it will furnish, if the deposit 
which is formed in the anterior part of the 
tube does not permit the examiner, on ac- 
count of its slight thickness, to verify, in a 
precise manner, the cliemical characters of ar- 
senic,—Jbid, 





On the Cure of Cretinism. By Dr. GuGcen- 
BUHL.—To diminish the considerable number 
of cretins in the narrow valleys of the Alps, 
an establishment has been formed for the edu- 
cation of children who, in their infancy, pre- 
sent indications of this condition, It has long 
been ascertained that all young cretins might 
be cured by transferring them from their low 
valleys to the high mountains; and that at a 
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distance of about 3000 feet above the level of 
the sea these unhappy creatures are no 
met with. All the midwives of the narrow 
valleys easily recognise cretinism at the time 
of birth : they know that every child born with 
a Stupid expression of face, uttering peculiar 
cries, and making Strange movements, is sure 
to be a cretin.— Gazette Medicale, Mai 8, 184] 
from Haeser’s Archiv. fiir die Gesammte Medi. 
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INTERMENTS tn the City and Liberties of Phi. 
ladelphia, from the 25th of September, to the 
2Qd of October, 
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>a Z > 0 
Diseases. = = Diseases, = E 
Asthma, 1 0|Prought forward,33 41 
Abscess of Lungs 0 1/Inanitioa, 01 
Bowel Complaint,0 3!Marasmus, 0 | 
Croup, 0 2Malformation, 0 1 
Congestion of ‘Maniaa Potuy 2 0 
Brain, 1 0 Old age, 1 0 
Consumption of ‘Scirrhus of liver, 1 0 
the lungs, 8 2Scrofula, 1 0 
Convulsions, 0 4Small pox, 4 3 
Diarrhea, 1 2 Still-born, 0 5 
Dropsy, 3 1 Suicide, 1 0 
Ovarian, 0 1 Spitting of blood,1 0 
Head, 0 2Tabes Mesente- 
Breast, 1 0} rica, 01 
Disease of the ‘Ulceration, 1 0 
uterus 1 0 Unknown, 0 1 
Drowned, 1 1 _— 
Dysentery, 3 1 Total, 99—45 54 
Debility 2 7 
Fever, 1 1 — 
Yontinued, | 0O 
Remittent, 2 1) Of the above, there 
— Bilious, 1 l\were under 1 year, 21 
——Typhus, 2 1 From 1t2 9 
— Typhoid, 0 2 2to 5 1B 
Scarlet, 0 3 5to10 5 
Hemorrhage from | 10 to 15 2 
Intestines, 1 0 15 to 20 4 
Inflammation of 20 to 30 il 
the Brain, 1 1 30 to 40 7 
Lungs, 0 1 40 to 50 7 
Stomach and 50 to 60 4 
Bowels, 0 1 60 to 70 5 
Bowels, 1 2 70 to 80 9 
Intemperance, 1 0 80 to 90 2 
Carried forward, 33 41!Total, 99 





Of the above there were 9 from the alms 
house, 10 people of colour, and 1 from the 
country, which are included in the total 
amount, 
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